In contrast to operating in existing spaces, such as the peritoneal space or the thorax, minimally invasive operations .in the retroperitoneum require creation of space between soft tissue planes. Advances in technology and new techniques have made the retroperitoneum a new frontier for minimally invasive operations.
Peritoneoscopy, edited by Ara Darzi, is thus a timely book. It reviews various types of minimally invasive retroperitoneal operations. This book is of interest to general surgeons (hernia repair, colon mobilization), urologists (nephrectomy, ureterotomy, bladder suspension), and vascular surgeons (aortofemoral ?ypa~s, lumbar sympathectomy). The book also describes operations m areas outside of the retroperitoneum (division of incompetent calf vems, augmentation mammoplasty), where the techniques developed for retroperitoneal operations are applicable.
In general, the book is well written (by an interna~ional p~nel of authors and surgeons) and well edited. The color 1llustrat1ons help clarify many difficult concepts and make the book relatively easy to read.
. . . The chapter on retroperitoneal anatomy by H1mpens 1s a h1?hlight since one of the most difficult problems for sur~eons le~rnmg about minimally invasive operations in the retropentoneum 1s understanding retroperitoneal anatomy. Lack of peripheral v.isual cues and limited space tend to cause disorientation and hmder proper dissection. This chapter describes clearly the retropu~ic space, the iliac and lumbar retroperitoneum, the latero.conal fascia, and the anterior and posterior pararenal spaces, with excellent illustrations. The chapter on history also gives an excellent perspective on the historical development of minimally invasive retroperitoneal operations.
. The chapter on retroperitoneal mobilization of the ascendmg and descending colon using the balloon is provocative. In contrast to other operations described, few surgeons do open colon surgery surgical I Endoscopy ©Springer-Verlag New York Inc. 1997 through the retroperitoneal approach. Thus, it was difficult to follow the rationale. The chapter on hernia repair does not describe the technique most commonly used in the United States, and was poorly edited, with confusing references to "E pa_lpat~rs," "~ grasping forceps," "D reducer," and "H automatic chp apphers." Curiously, although the possibility was mentioned, the technique for retroperitoneal adrenalectomy was omitted in the book.
Some chapters, such as those on anesthesia and equipment, are not specific for minimally invasive operations of the re!r~perito neum. Descriptions of balloon dissectors and gasless hftmg devices are excellent, but they are limited to only those devices made by the companies associated with the authors. A more comprehensive discussion of all devices available would have been preferable. This is also true for the chapter on laparoscopic equipment and instruments, where only items from one company are illustrated.
A chapter summarizing the state of the art for all minimally invasive retroperitoneal operations would have been helpful. The rationale for retroperitoneal vs the transperitoneal approach should have been emphasized. The potential and actual advantages and disadvantages should have been discussed-for example, by comparing the transabdominal approach to the retroperitoneal a~ proach for hernia repair, colectomy, adrenal.ectomy, and aortic operations. The physiology of pneumoretropentoneum should also have been further discussed.
For readers who are interested in application of the techniques of minimally invasive surgery in areas outside of natural cavities, this book provides a very good overview of this new frontier.
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